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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. He/she has been
in active clinical practice for more than five years and is currently working at least 24 hours a
week in active practice. The expert reviewer was selected based on his/her clinical experience,
education, background, and expertise in the same or similar specialties that evaluate and/or treat
the medical condition and disputed items/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker is a 41-year-old male, who sustained an industrial injury on 4/16/2014. He
reported tilting a cart to dump trash and hitting his left knee. The injured worker was diagnosed
as having left knee sprain/strain, left knee contusion, and left knee meniscal tear per magnetic
resonance imaging (9/2014). Treatment to date has included diagnostics, knee support, physical
therapy, and medications. Currently (4/02/2015), the injured worker complains of left knee pain,
rated 8/10, and unchanged for several months. Tenderness to palpation was noted to the left knee
(grade 1 decreased from grade 2) and restricted range of motion. He reported that physical
therapy helped decrease his pain and tenderness. He reported improvement in activities of daily
living by 10-20%. It was documented that 4 visits were completed. It was unclear the amount of
physical therapy that had been completed to date. Improvement with function and activities of
daily living was not specified. His work status remained total temporary disability. The use of
Tramadol, Norco, and Nabumetone was noted in 9/2014, at which time pain was rated 7/10.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

8 Physical therapy sessions: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Physical Medicine Guidelines. Decision based on Non-MTUS Citation Official
Disability Guidelines, Physical Medicine.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 58.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active
therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for
restoring flexibility, strength, endurance, function, range of motion, and can alleviate
discomfort. Continued physical therapy is predicated upon demonstration of a functional
improvement. Prior to full authorization, therapeutic physical therapy is authorized for trial
of 6 visits over 2 weeks, with evidence of objective functional improvement prior to
authorizing more treatments. There is no documentation of objective functional
improvement. Patient has already completed 8 sessions of physical therapy to date. 8
Physical therapy sessions is not medically necessary.

Tramadol 50mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Tramadol (Ultram), Opioids.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 113.

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or
long-term use of opioids should be based on documented pain relief and functional
improvement or improved quality of life. Tramadol is a centrally acting synthetic opioid
analgesic and it is not recommended as a first-line oral analgesic. Despite the long-term use
of Tramadol, the patient has reported very little, if any, functional improvement or pain
relief over the course of the last 6 months. Tramadol 50mg #60 is not medically necessary.

Norco 5/325mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, specific drug list.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 60.

Decision rationale: According to the MTUS in regard to medications for chronic pain, only
one medication should be given at a time, and interventions that are active and passive should
remain unchanged at the time of the medication change. A trial should be given for each
individual medication. A record of pain and function with the medication should be recorded.
According to this citation from the MTUS, medications should not be initiated in a group
fashion, and specific benefit with respect to pain and function should be documented for each
medication. There is no documentation of the above criteria for either of the narcotics that the
patient has been taking. Norco 5/325mg #60 is not medically necessary.
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